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Lancaster

County, Nebraska

In the County Court of:

i

SiATE OF NEBRASK % _ .
ss Certificate of Final Decree

Cou};ty of Lancaster

This is to certify thal in connection with the proceeding in this Court indexed and dockeled herein as in
the matter of the estate of: LYNN GERLACH, Deceased,

Case No. 32020

a final decree was entered therein on___OCtober 13, _, 1977 _, in which the following

described real estale is involved:

(I)
The west Half of the Northwest
Quarter (WsNw%) and the North-
west Quarter of the Southwest
Quarter (NW4%SW%) of Section Two
(2), in Township Six (6) North,
Range Five (5), East of the 6th
P.M. in Gage County, Nebraska.

(II)
The South Half of the Northeast
Quarter (S%NE%) of Section Three
(3), in Township Six (6) North,
Range Five (5), East of the 6th
P.M. in Gage County, Nebraska,
except that part thereof hereto-

(Receipt filed)
and that said decree designales the following persons as acquiring an inlerest in said real estale:

DESCRIPTION OF
NAME (I) INTEREST
Dorothy M. Gerlach.,.seesecceascascsesssss Life Estate,
Robert L. Gerlach.cseesascsessssssseassisss.Entire Fee Simple Interest, +. |
subject to the Life Estate |!
of Dorothy M. Gerlach. ki
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fore conveyed by Deed recorded in ity

Book 203 at Page 737 of the Deed }LJ‘I

Records of Gage County, Nebraska. L;j'p

119
> . . L . ; ; p — . Jhaih:

STATE OF NEBRASKA, County of Gage ss. Filed for record and entered in i:., J!

cisan GO 1 Index on l4th. day of ...October, 1977, at 9:40 oclock As... M, - : ,ni
‘mjpﬁi\( 755... of Misgellaneous on Page 831 . . _Ji,l;lff
AGEL Xy | < i d...... By ; ';,;ig‘l‘
-/ / R S : } Deputy - -i--;;;
Fee: $3.00 Paid & Return: Michael M. Hroch, 114 W. 3rd St., Wilber, Ne 68465 {ft?
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(11) i
Robert L. Gerlach..sseecesccccsscecsssesesEntire Fee Simple Interest. *’:
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STATE OF NEBRASKA, m&d GA
Filed for rooord on lmu...... l'm..ll

and recorded in the Deed Record 203

u& (. 79""“‘—‘ s g
Register of Deeds ' Deputy Register of Deeds

SURVIVORSHIP WARRANTY DEED

Lynn A, Gerlach and Dorothy M, Gerlach, husband and wife,
: herem called the grantor whether one or more,

in consideration of ONE AND N0O/100ths DOLLARS AND LOVE AND AFFECTION

received from grantees, does grant, bargain, sell convey and confirm unto
Robert L. Gerlach and Bernice Gerlach, husband and wife,

as joint tenants with right of survivorship, and mot as tenants in common, the following deseribed real

property in e CRER  sseans County, Nebraska:

]
¢
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Part of the South Half of the Northeast Quarter
(S%NEX%) of Section Three (3), in Township Six (6)
North, Range Five (5), East of the 6th P.M. in
Gage County, Nebraska described as follows:
commencing at the Southeast corner of said South
! Northeast Quarter (SLNE%) of Section
in Township Six (6) North, Range ’ive
running North 520 feet; thew-v "
thence running South 520
Half of the Northeas
Section Three (3), in Towr
Range Five (5), thence running

?*@HF }O'tr. B%&l?'}'}sﬁﬂp,‘ with all tenements, hereditaments

hereto belonging unto the
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grantees and to their assigns, or to the heirs and assigns

with the grantees and with their assigns and with ti

1e heirs
grantor is lawfully seised of

said premises; that they are fre




Pages2 Doc Tax $ ) EX #_17
Fee Amt §_16.00 Ck Pd $__ 16.00

CashPDS____ Refund$__
Paid by#276 KALKWARFCk # _ 9066 at.8:30____o'clock__A. M., and recorded as

State of Nebraska Gage County ss. Entered in 20] 4. /252,
Numerical Index and filed for record the

Ck # NSTRUENTNO 9014, 4 015> S-&-F
B (&
CUSTOMER CHG CODE .
RETURN TO #276 KALKWARF & SMITH %ECMM ______________ e
P O BOX 905 Register of Deeds ey
Co..-nzD
WILBER NE _68465-0905 BY Deputy ey

SPACE ABOVE RESERVED FOR REGISTER OF DEEDS OFFICE RECORDING INFORMATION

Please return filed Documents to: Bradl ey T. Kalkwarf

Attorney At Law NEBRASQ\AI?‘”%L%L/J\I\QENTARY !
P.0. Box 905 Date _ 5-5-2014
Wilber, Ne 68465-0905 $ _EXEMPI-17 By RS

TITLE OF DOCUMENT: CERTIFIED DEATH CERTIFICATE FOR DEEDS

{ ) Transfer on Death ( X ) Life Estate ( ) Joint Tenancy ( ) Other

DEED RECORDING DATE: October 14, 1977

DEED RECORDING INFORMATION: BOOK 55 PAGE 831

GRANTOR:  Donthy M. Gerlach

GRANTEE: Robert L. Gerlach

FULL AND COMPLETE LEGAL DESCRIPTIONS:

West Half of the Northwest Quarter (WiNWi) and Northwest Quarter of the Southwest
Quarter (NWiSWi) of Section Two (2), Township Six (6) North, Range Five (5), East
of the 6th P.M., Gage County, NE

2014- /252



WHEN THIS COPY CARRIES THE RAISED SFAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE;A.TRUE COPY
OF AN ORIGINAL RECORD ON FILE WITH THE STATE, DREAREME

BUREAU OF VITAL STATISTICS, WHICH IS THE LEQAL:°l
VITAL RECORDS. ’

DATE OF ISSUANCE Hpcsyy . L%
APR 301986 STAN@! 8. coom,\ PIRECTOR

LINCOLN, NEBRASKA BUREAU 6)' *V;]'.TAQ STATISTICS

STATE OF NEBRASKA —DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

W NaAME FiRst MIDOLE 1AST $EX DATE OF DEATH (Mo, Day, Vr.}
Dorothy argaretha Gerlach :Female |3 APri 116 1986
IAC!—(- 9., White, Black, American om:.lwotsceum g.. Wolion, Menican, | AGE ~Last Binhdey UNDER | YEAR"T UNDER 1| DAY [DATE OF BIRTH (Me., Day, ¥r.)
Indion, sic.) (Specify) [German, otc.) (Specify} MOS. 5 DAYS | HOURS MINS,
4, White s, German . &b, b ¢ Janyary 4, 1912
ANG STATE OF BINTH (¥ aot in US.A., “TCITZEN OF WHAT COUNTRY [MARKED, HEVER MARWIED, WAME OF SPOUSE (H wile, give muidan nome}
nome country} WIDOWED, DIVORCED {Specify)
s. Clatonia Nebraska. e. U.S.A. 0. Widowed H.
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give kind of werk dune during mort |KIND OF BUSINESS OR INDUSTAY [COUNTY OF DEATH
of werking lifa, evan if retired)
12507-78-7386 13e. Homemaker 1. Own Home 140. Lancaster
CITY, TOWN OR LOCATION OF DEATH INSIDE CITY LMITS | HOSMTAL OR OTHER INSTITUTION — Name (If aot in sither, | 1F HOSP. OR IN5T. Indicow DOA,
. {Spacify Yo1 or Na) | give sireet and number) Madonna Ovtpetioat/tmer. R . Inpatient {Speciy)
1, bincoln 14 Yes udrofessional Care Center i
RESIDEMCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LMITS

{Specify Yes or No)

15e. Nebraska 15b. 1sc. Hallam sd. Box 185 15¢. VES
ATHER— N, s MIDOLE LAST MOTHER — MAIDEN NAME  FIRST
18, Johann Sagehorn |, Dora Ehlers
WAS DECEASED EVER IN U.S5. ARMED FORCES? INFORMANMT — NAME — RELATIONSHIF — MAILING ADDRESS [STREEY OR R.F 0. NO., CITY Ok TOWN, STATE, IIP)
{Yor no, or unak}](H ym. give wor and dotes of wrvice)
19. DO wROBERT GERLACH-SON-Hallam, Nebraska
BURIAL Cremation, Remaval| DATE - CEMETERY OR CREMATORY ~ NAME LOCATION CITY OR TOWN STATE
200. BURIAL 200 April 19,1986 (20 Lincoln Memorial Park 20d.
EMBALME R ICENSE NO. 45 FUNERAL HOME ~ NAME AND ADDRESS (STREET OR R.F.0. HO., CHY O TOWN, STATE. 1iP)
’ / P, Lincoln Memorial Funeral Home 6800 S. 14th St.
21, l 3 4—\'/-22. P.Q. BOX 2406, Li nﬂ&]_%_ﬂe_b:ask_a_ 6A502_0406
7 £l e v | PATE SIGNED (Mo Doy, ¥7.) HOUR Of DEATH
3 2Ik
13 |z 4 /16/86 328 200 200 n
}.. ¥, ¥r.} HOUR OF DEATH s3E  [PRONOUNCED DEAD FRONOUNCED DEAD {Howr)
‘ f" f:-z:i' (Mo.. Doy, ¥z.)
g i ; 2% 10:00 P. m (V2" |24c. 24d M
13 ! the Heme, dubs wnd phece end dus e the 1 S [y S T S E———— 2
. IS 2 4 the fime. dute ond pluce end dve 1 the correll Hared.
V7 | 240. (Sigactrs and Tine) B
EXS PHYSICIAM OR COUNTY ATTORNEY) (Type or Print}
5. S orensen M.D 3 oth incoln NJ 68506
Tty r ' OATE RECEIVED BY REGISTRAR (Mo.. Day, ¥r.)
m-fli.u'vn}b J- / "/”, 26h. APR 3 0 1985
T7. IMMEDIATE CAUSE TENTER ONLY ONE CAUSE FER LINE FOR (o), (b). AND (c))

Interval betwoan eneet wnd desth

Aleteateae JSpanman_ 28 Y _coomeere - cwiwon aght

l
1)
s
DUE 7O, OR AS A CONSEQUENCE | Interval betweon srsat and deeth
]
i

{b}

DUE TO, OR AS A CONSEQUENCE OF: Interval botauan snset ond desth
'

3] _

PART OTHER T CONDITIONS — Canditioas contributing io doath bt nat reluted | PART 1N, 16 FEMALE, WAS THERE A ANTOPSY WAS CASE REFERRID 1O MEDICAL
PREGMNANCY IN THE PAST IMONTHST | (Spacify Yas or o) | ELAMINER OR CORDNER
" Specily Yoo or Pa)
Yos O Ne O 28. 29.

ACCIOENT, SUICIOE, WOMICICE, UMDET . [ DATE OF INJURY (Me-. Dey. Tr.} ROUA OF INJURY DESCHBE HOW |NIURY OCCUBRED
OR PENDING WVEITIGATION. [Spacily)
We. 30b. 0. M | J0d.
WIURY AT WO PLACE OF INJURY — A3 home, farm, streut, Fochery, LOCATION STREEY OR L.£.D. Ne. CITY Of TOWN  STATE
(Spenily Yos or Nal olfice building, oix. (Specify)
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